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APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN
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Date: . hN\ %%i \®
Amount Paid: &N# %m.
1490

I . s Refund:
INSTRUCTIGNS: Mo permits will be issued unti mmw\mmmwm Col 7
Checks are made payable to: Bayfield County Zoning Department.
B0 RGT START CONSTRUCTION LINTH ALL PERMITS HAVE REEN 1SSUED TO APPLICANT.
) M ﬁw_i I CONDITIONAL ! Gl ..mmnmﬁ._...cwm..._. _..D.”m_w.o.h.
Zmur:m >mn_wmmm n_E\mﬁmnm\N_u Telephone:
cable mo.&, mm\mmn\_%eua%\ Chursh Tnc | PO ex 279 Cable, WI S¢fe) | 75798 -905¢
Address of Properiy: City/State/Zin: Cell Phone:
/ 344S e Hwy M Cohle , WL, S¥827 73 -H07- /350
no:.n«mn.nn_« Contractor Phone: Plumber: ' Plumber Phane:
i )
Tomr Jen ks ¥ gg - 2807 ANdne i
Authorized Agent: (Person $igning Applicetion on behalf of Owner{s)) Agent nrosmw" Agent Mailing Address {include City/State/Zip): Written Authorization
- ) FE-reH ) . g0 | Attached
Phit, o Jensen Foid 40425 pomEL Ay ed lable, WiSH D ves e
PIN: (23 digits) Recorded Document;: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) | 04 O JL-2"4#3=67 ¢ 8 ~L-00- 3¢7 - o000 | youme  * 34 Page(s) 3¢
Gov't Lot CS5M Vol & Page [ WMME Mo %_on.MMMWWZO Subdivision;
1/4, 1/4 : Th-b | ioha oyl
._ | ey Nemec's  [Jodn.
. f: Lot Size Acreage
. m . ﬁnw Town o
Saction % h._.oE:mw._w._ &w N, Range m W ﬁm\@\mu, W ws y \.VTQ e\_‘. . .2
{] is Property/tand within 300 feet of River, Stream (ind. intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i vag-—continye —2 feet Floodplain Zone? Present?
[1 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L1 Yes L Yes
¥ yes-—continue " feet ¥ No K No

7 Mew Construction B 1-Story Seasonal o1 ¥ Municipal/City
¢ ¥ addition/Alteration | U i-Story+Lloft | ® YearRound | [ 2 2l (New)Sanitary SpecifyType: | & Well
Lo <" [ Conversion ] 2-Story 3 -3 T Sanitary {Exists) Specify Type: a
. T Relocate (existing bidg) | Basement 5 1 Privy (Pit} or Vaulted (min 200 galion)
n\.m.m_\w\ [ Run a Business on I Mo Basement X None 0O Portable {w/service contract)
2046 _u_..oﬁmqs. [1 Foundation O Compost Toilet
a ad [ MNone
Length: R Width: 24 Height: &
Length: 20 ‘Width: 2g Height: G

O Principal Structure {first structure on property)
Residence {i.e. cabin, hunting shack, etc.}
with Loft
| Residential Use with a Porch
with {2") Porch
with a Deck
with (2"} Deck
¥ Commercial Use with Attached Garage

O

Bunkhouse w/ {J sanitary, or -] sleaping quarters, or [ cooking & food prep facilities}

O

il Mobile Home {manufactured date)
ﬂ Addition/Alteration {specify} STertisg Shedd ol fien
(W] Accessory Building  (specify) N

oo
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Accessory Building Addition/Alteration (specify)

[ | special Use: (explain) { X J
: .nosg_a_osm_cmm. nmxn_m_a oK )

”.On_.._m_.. mmxv_m_i

mb_wcwm ,_.O Qm.m.EZ A nmwg.ﬁ of m TART] Zm HOZmecﬂ._Oz S@._.mccw 3 ﬁmw?: T a{:.m, wmm 1m2bwﬂw.mw :
ing m_.;. mnnogumn<5m 5?3263 wﬁm beéen examined by me {us} mnq 8 the umﬂ. oﬁ 3< _oc; wnoéumawm m:q el m* ﬁqcm noﬂmnn anc

- noﬁ. Om Tax mﬁmﬂmm._m:.n L
.. i ?.ac _‘mnmam{_ ncﬂnrmmmn %m.vzuumﬁé send your mmnaqnma cmmn

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Show Location of: Proposed Construction

{2) Show /indicate: North (N} on Plot Plan

(3) Show iocation of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank {MT) and/or {*} Privy (P}
(6] Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or {*) Pond

(7} Show any {*): {*) Wetlands; or {*) Slopes over 20%

Lee attadhied SRefch
and  Map S«etch

- please complete (1} ~ {7} above (prior to continuing)

Changésiin plans mi
{(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Fo Feet | | Setback from the Lake {ordinary high-water mark} A fa Feet
Setback from the Established Right-of-Way b Feet Setback from the River, Stream, Creek s Feet
S Setback from the Bank or Bluff MNa Feet
Sethack from the Morth Lot Line 0 Feet
‘Setback from the Seuth Lot Line 4§  Feet |- | Setback from Wetland M7 Feet
“Setback from the West Lot Line Feet 20% Slope Area on property [T Yes B¢l No
-{:Setback from the East Lot Line Feet Elevaticn of Floodplain A Feet
Gatbacl fesm Church drpp fine i feer
‘Setback to Septic Tank or Holding Tank A " Feet Sethack to Well Feet
“}:Sethack to Drain Field aia  Feet
“Setback to Privy {Portable, Composting) N/g Feet

|| Prior tothe placament or construction of = structure within ten (10) feet of the m um required sethack, the boundary line from which the setbaci must be measured must be visible from one previously surveyed carner to the
1 Giher previously surveyed corner of marked by a ficensed surveyor at the owner’s expense.

e Priar th the placement 0f corstruction of 3 structire moze than te (10} feet but less than thirty {30] feet from the minimum required sethack, the boundary line from which the setback mast be measused must be visible from
.. .n._nm. previously survayed corner 1o the piher previcusly surveyed corner, or verifiable by the Depariment by use of & corrected compass from a kaown corngr within 500 feet of the proposed site of the structure, or must be
‘1"marked by a ffeensed surveyar at the pwner's sxpense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W].

ROTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance #f Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

H : itary Date:
mmcm_..nm mswo_,s..mﬁ_o: {County’ cmm 0.:5 mmg_gzz:meﬂ :hﬂ\ uomcmaaoam . | w.ms_ ary Date:

wmmmo: for benial:

“.um,..._,_._.;.._umﬁm... N\%M@ a\m@

ation mmn:_ﬂmn_
ation \.ﬁmnwma

s

| Zoning District .
S _.m_Amm Classification /[ LTy

_ _zmumnﬂ.ma w<...r Um"m of Re- Emumnﬁ_o:. .

Condition{s)Town, Committee or Board Conditions Attached? 5 Yes  ID No {if Mo they dead to be attached.)

o ‘o ?a\

Signature of Inspector: Xﬁ u _/_\/ . Date of Approval: & Nb&%
J T - e . !

Hold For TRA: LI Hold For Affidavit: Hold For Fees: [] O

Hold For Sanitany:

@ Octcher 2013




Dreser®

o4 iz F3
& S Fa=I0T
o EENTBLD

¥ 4
Pageel
iz~ 2-4%
%?v fg" 50387
sdoce ::

B
¥

—
%

A%‘ﬂ'w%”“‘»@-

L oy
o cogeen




